Facility ID Number

: TAS193110002

FACILITY INFORMATION

Facility Name
Contact Name
Address

City

Phone

: Siouxland Contracting (TA)

: John Eriksen

: 2529 PoRoute Neal Industrial Road
: Sergeant Bluff State: IA

: (402)426-3119

Zip: 51054

OWNER INFORMATION

Company Name:
Contact Name:
Address:

City:

Phone:
Ownership:

Siouxland Contracting
John Eriksen

2546 South Highway 30
Blair

(402)426-311

Private- Business or other for-profits

State: NE Zip: 68008

WELL INFORMATION AS OF 3/25/2015

WELL CLASS OPERATION LOCATION TOTAL COUNTY
NUMBER STATUS DEPTH
6049 1 TA T87N, R47W, Section 19, NE,SE 3 Woodbury, IA
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EPA CLASS V INJECTION WELL INVENTORY

PITONE CALL TNFORMATION VERIFICATION RECOR[D

~

Name: _ pahlen Transport, Inc.______ Address: port Meal Rd.-Ind,Dist.

City/State/Zip Code: _ Sergeant Bluff, IA 51054

Phone (Area Code & Number):  612/459-3344

County: lioodbury Township Sgt Bluff Luton-Liberty -

What type of disposal system(s) are you using?
1. City Sewer System ||
2. Septic, sanitary waste only | X | Combined sanitary & floor drain |
3. Dry Wells (Shallow lole with no outlets) | |
4. Drainage Well ||
5. leat Pump Wells ||

6. Other: Has trap & pond for floor drain

Please check and verify that the previously-provided information is
correct (if not, correct or add appropriate information). Sign below,
and return this sheet in the enclosed envelope. Keep one sheet for your

records.,
Comments: Terminal Transports Mainly Lard
Legal description: % Section Section Township Range

. IRREG TCT IN NE CORNER BEING 533.16 FT X 418.50 FT X 524,05 FT X 417 FT

NE SE 19-87-47 e

%Q/ﬂ( D - /é/f

Signature (Owner/Operator) Date




Facility ID Number

: IAS193110003

FACILITY INFORMATION

Facility Name
Contact Name
Address

City

Phone

: Sioux City Wilbert Vault Company
: Mike Byroad

: 3025 Humbolt Avenue
: Sioux City

: (712)258-7541

State: 1A

OWNER INFORMATION

Company Name
Contact Name
Address

City

Phone
Ownership

: William Wilbert Vault Works
: John Williams

: P.O. Box 35245

: Des Moines

: (515)244-756

: Private- Business or other for-profits

State: IA

WELL INFORMATION AS OF 3/25/2015

WELL
NUMBER

CLASS OPERATION LOCATION
STATUS

6281 11 AC

T88N, R47W, Section 30, NW,NW

Zip:

Zip:

TOTAL
DEPTH

51111

50315

COUNTY

Woodbury, 1A
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LPA CLASS V THJLGCITON WELL SnvEnuny
/?TJA(',J‘A" ;173}?.3’4— 55 Lt
Nms  ang CALL THEORIATION VLT ICAT IO I CORD

Hame: Smgx.é.;.éé_h/;:/bczﬁ .l/aqu'gg i Z=29.. G, LLOLK
City/State/lip Coile: _.-._.S;Loux_c..;.i/,. LA 5o 22203

Phone (Area Code N Nomher): 775 227 2oL/
Xlegal Location: l Sectinn _____f‘SntlI-m A iawnahp - Tnange

County: XQZ!!Q_Ab.LLY’?/.-__ fownship tame

What type of disposal syslem{s) are you using?

csam e

e Clty Sewer Syslem |77 77 |

2o Seplic, <anilary wasle only lX' Comhined sanitary A floor dr
JI nry "Q"g (Shl“"ﬂ ”0"' wilh m ""'.If‘l',) I-..._-I

Av Dfstaage Hell |27

5. Meat Pump Hells | 7777

6, Other: L A N i o AL Ry
]

]

Please chieck aml verlfy that Uhe previomely-pravhded Information §s
correct (1F not, correcl nr add appropelate tnformation),  Styn belgw,

Al refurn this sheel tn Lthe enclosed envelape,  Vesp nnn sheal for your
recnrdds,

c""‘"""ff“..:?/.Qéﬁ-:._.]guxn.l.(‘.é-_--L-.e"ﬁ.q./... La ca,i.lz‘.ee?.,_...-_.-.
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Facility ID Number: IAS193110004
FACILITY INFORMATION

Facility Name: Nylen LTD, J. R. (TA)
Contact Name: Wallace Marx
Address: 2260 Andrew Avenue
City: Sergent Bluff State: IA
Phone: (712)252-4337

OWNER INFORMATION

Company Name: Missouri Basin Construction Co.
Contact Name: Robert Marx
Address: 3421 Old Lakeport Road
City: Sioux City State: IA
Phone: (712)276-632
Ownership: Private- Business or other for-profits

WELL INFORMATION AS OF 3/25/2015
WELL CLASS OPERATION LOCATION

NUMBER STATUS
6282 1 TA T87N, R48W, Section 01,
6644 32 TA T87N, R48W, Section 01,

Zip:

Zip:

TOTAL
DEPTH

51054

51106

COUNTY

Woodbury, 1A
Woodbury, IA
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EPA CLASS VO RHJLCEION Wit 1nveniyuny

MIOHE CALL THEQROATYON Ve teATian nponep

%Jo)m /V)’/r’rl !
ey Jen A by Ao s e, 2

Clyisael e oo Sevgeant. B/ ufls Za. sy Ba>

Phone (Area Code & lmher): — 97/2 Gul3 S pg< . .
Legal Locatlon: ,‘ Section — Secllon I Ciownship 8’]” tanye f_/

Counly: __]LL/Q.QA_A.CU’%_._C/K?) fowaship awee

What Lype of dispnsal syslem(s) are yon using?
b City Sewer System |77 7

i, Sepllc, sanllary wasle only |./}<”| Combined sanitary 4 floor drain [

1. Nry Helle (Shatles Hole with no onliels) |;'._J

A, - Dhrainage Hell l;:-'.l

5,  Neat Poap Wells | 77777 |

6. Oher:

e mtmm . e i e—m—tis = = tre m s me e s s e et w P e e mesan wmtw 0k e e

Please check amil verlfy that the previongly-poovided Informatlon §s
correct (10 not, rorrect nr add appropelale informatian),  Stgn helow,
aml refurn Lthis sheel In Lhe enclosed envelope,  Veep unn sheal for yoor
recordy,

f.nmtrrr;{S:
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Signat




Facility ID Number: IAS193110005
FACILITY INFORMATION

Facility Name: Western Iowa CO-OP
Contact Name: James Lake
Address: 1919 Highway 141
City: Sloan State: IA
Phone: (712)428-3331

OWNER INFORMATION

Company Name: Western Iowa CO-OP
Contact Name: Jack Cronin
Address: 3330 Moville Blacktop
City: Hornick State: IA
Phone: (712)874-321
Ownership: Private- Business or other for-profits

WELL INFORMATION AS OF 3/25/2015

WELL CLASS OPERATION LOCATION
NUMBER STATUS

6307 11 AC T86N, R46W, Section 29,

Zip:

Zip:

TOTAL
DEPTH

51055

51026

COUNTY

Woodbury, IA



Facility ID Number: IAS193110006
FACILITY INFORMATION

Facility Name: Whiskey Creek Farms
Contact Name: Dwight Wingert
Address: 1709 Highway 20
City: Lawton State: 1A
Phone: (712)943-5111

OWNER INFORMATION

Company Name: Whiskey Creek Farms
Contact Name: Brian Peterson
Address: 1739 Charles Avenue
City: Lawton State: IA
Phone: (712)943-530
Ownership: Private- Business or other for-profits

WELL INFORMATION AS OF 3/25/2015
WELL CLASS OPERATION LOCATION

NUMBER STATUS
6340 11 AC T88N, R47W, Section 34, SW
7720 32 AC T88N, R47W, Section 34, SW

Zip:

Zip:

TOTAL
DEPTH

51030

51030

COUNTY

Woodbury, 1A
Woodbury, 1A
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CPA CLASS vV TILC IO wEr L fnvemiany

PHONC CALL PHEOREAT TN VEICO VCAT D 1Y cup

/] Zeroy JD”C’S
Hame: S e ha e ff._Marmes Zne, Miress: E..A/.m%,?o.m?a,@o,x Vel
Chly/State/Tip Cole: S p X CI?’)/, a8/ 137
Phone (Area Code & Numher): -__*_7/‘;2 7}/% 5/// oo il Sgad
Legal Location: | Sectinn 7 /‘{n" 34 Touneiip 8_87\/ Range 544.(792))
comr: Wod bary.. 1oy v v Congord
What Lype of disposal syclem(s) are yon usimg?

1. Clty Sewer System |7 777

! Septic, sanltary waste only | X | Cowhined sanitary & foor draln |

Yo Dry Hedbe (Staltew Hole wilh e oulliets) | 77777
A, Drainage Hell [ 2777 .

5, Heat l’||m|| Hells l -“-I

6. Other:

Please check and verlfy that Uhe previongly.pravided Informatlon |
correct (10 not, rorrecl nr add appropriale informatiam), Styn berlow,
and return this sheel o the enclosed envelape,  Yueep one sheel {or your
recoridd .,

dompeite: et T S B ke
|
o aheans Sl el T oy e v, AR L
|I )

R T T T i I T SRR e ee 1P e e e e meem wanGEm ameama e

e 8 e et . . s ¢ e = e rm— 4 st 4 o m m e Emle® m @ e o e e G e @ G St

e 5 o — = ——— 8 . - o . ot 8 8 M o as cmert w wm w W 4w s ee ¢t e ee e .o n mem————— -

J%% i AL

Signature (OwierjOperator) ™™ — 7777




Facility ID Number: IAS193110008
FACILITY INFORMATION

Facility Name: Stockmens, Inc. (TA)
Contact Name: Gary Henry
Address: 1658 Highway 20
City: Lawton State: IA
Phone: (712)274-1506

'OWNER INFORMATION

Company Name: Stockmens, Inc.
Contact Name: Gary Henry
Address: 1658 Highway 20
City: Lawton State: IA
Phone: (712)274-150
Ownership: Private- Business or other for-profits

WELL INFORMATION AS OF 3/25/2015

WELL CLASS OPERATION LOCATION
NUMBER STATUS

6696 32 TA T88N, R47W, Section 02,

Zip:

Zip:

TOTAL
DEPTH

51030

51030

COUNTY

Woodbury, IA
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EPA CLASS V THJECTION WELL THVENTORY

5 PIHONE CALL INFORMATION VERIFICATION RECORD
;9/'(;av?/ /9@)15)/ /fia452U( /
Hame: f_n___g___j—:& Midress: 2 2 3 ( e_AQ_Z‘ é:‘][
City/State/Zip Code: —_—A-Wiéﬁ_; _ﬂ{f__-__S_,/Oiﬁ = Oﬁ‘dz/
Phone (Area Codn & Number): 2 - ,27‘/ /Sﬂé

Legal Location: A Section _ Sectlon O G Township _gg'b,_f Range 47w

County: —M—D—A-Aﬂ-ﬁ/é——c,/ya Township Hawe __62@-/‘__’\4\42&4.

What type of disposal system(s) are you using?

1. City Sewer System |~ 7|

2. Septic, sanitary waste only | K | Combined sanitary & floor drain |

3. Dry Hells (Shallow Hole with no outlets) |
4, Drainage Well ||
5. leat Pump Wells ||

6. Other:

Please check and verify that the previously-provided information is
correct (if not, correct or add appropriate information). Sign below,
and return this sheet In the enclosed envelape, Keep one sheet for your
records,

Comments:

— — P L L e ———

- - @ -

&&é/"“ﬁg Qgé & 1487
r/Operatar) 7 =TT A r,n’(,;- e

;
§ignatire [Own



Facility ID Number: 1AS193110009
FACILITY INFORMATION

Facility Name: Roger's I-29 Auto
Contact Name: Roger VanBeek
Address: 1562 275th Street
City: Salix State: IA
Phone: (712)946-7192

OWNER INFORMATION

Company Name: Roger's I-29 Auto
Contact Name: Guy Hopkins
Address: 1530 280th Street
City: Salix State: IA
Phone: (712)946-548
Ownership: Private- Business or other for-profits

WELL INFORMATION AS OF 3/25/2015

WELL CLASS OPERATION LOCATION
NUMBER STATUS

6200 1 AC T87N, R47W, Section 34, NW SE

Zip: 51052

Zip: 51052

TOTAL
DEPTH

3

COUNTY

Woodbury, IA
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CPACLASS v THILCTTON WELL Tuveiiony

"HONL CALYL THEOQARIATEON verir FcAT T i eorp
);é'(?u)/'//ﬁf”47”5
Wame: H_t.b’_M/e/Am;y:/}fdclu’nf,INa”‘""'"'-“ 2P RS e

Cuy/State/Un Code: __ Sa /4, Ta-. S/052-980/ _

Phonn (Area Cole & ”""“‘”):-_____.Z./f?.__Z‘(é...§?‘.<_(K.-_---_-_-__-
Legatl Locallon: \ Secllnn N_W_S_'_-?Svcllun 3d inwnehip g/)_ Ranye _d(/l

contr: _itaddbuy 83) vt v (Shefly

What Lype of disposal system{s) are you naing?

b City Sewer System | 277 I

2. Seplie, sanitary waste unly l')(_._l Combined sanllary A (loor draln |

J- nry ”r‘ll‘ (Shq“‘l’h’ ||0ll‘ Hil'l ) ”"l-"‘l'-) I"--—-l

A, - Dhratnage Hell |~

5. lHeal Pﬁmp Wells |77 '

6.. OLher: i

|
[

e i b e e m a1t @ st m il e = sit e s b et Bemam s Sit m s

Please check and vertfy that the previoucty-pravided fnfprmation i
correct (11 not, rorrecl nr add approprlate Informalion),  Sign below,

and return this sheel in Ui enclosed envelape,  Veep ane sheel for your
recanids.

Cammerls:

— ——— e e e e e et = e = = -————— 4 reemiee misres o A
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Facility ID Number: 1AS193110010
FACILITY INFORMATION

Facility Name
Contact Name
Address

City

Phone

: Williams Pipeline Company

: Patti L. Schnigle

: 41St. & 75 Highway

: Sioux City State: 1A
: (918)588-3381

OWNER INFORMATION

Company Name:
Contact Name:
Address:

City:

Phone:
Ownership:

Williams Pipeline Company

John K. Long

Old Highway 63 South

Waterloo State: IA
(319)988-326

Private- Business or other for-profits

WELL INFORMATION AS OF 3/25/2015

WELL CLASS OPERATION LOCATION
NUMBER STATUS

6613 11 AC T89N, R47W, Section 11, SE

Zip: 51108

Zip: 50701

TOTAL
DEPTH

3

COUNTY

Woodbury, 1A



IASMB(Loole

EPA CLASS V INJECTION WELL IHVENTORY

PUONE CALL INFORMATION VERIFICATION RECORD FEB 13\?1‘??

Hame: Miuﬁfc/m__co_. Mdms:_éz/_{ _sz:/ﬁ/_m_/y/___ﬁox /)44
City/State/Zip Code: _ S pux O;dy, Za. S1/p8”
Phone (Area Code & Humber): /8- & 88— 332
Legal Location: k Section SEYy Section |} Township 8N Range NTw/

County: Snd&a A k)zgurgl Township Hame _"_S}xxyuyd#g

What type of disposal 'system(s) are you using?

1. City Sewer System |____ |

2. Septic, sanitary waste only [><] Combined sanitary & floor drain | =5
3. Dry Wells (Shallow Hole with no outlets) |~ |

4. Drainage Well [::j::l

5. MHeat Pump Wells ||

6. Ot her:

Please check and verify that the previously-provided information is
correct (if not, correct or add appropriate informatinn). Sign helow,
and return this sheet in the enclosed envelape. Keep one sheet for your
records,

Comments:

————— i —— i —————— e e

@M@%ﬁz N e /32y I -
Signature (Owner/Opérator) Date

N\ eeriaon, Enpinon randed %cww




Facility ID Number

: IAS193110011

FACILITY INFORMATION

Facility Name
Contact Name
Address

City

Phone

: Munitions Storage Complex - Bldg 311
: Lt. Col. Gary Prescott
: TIowa Air National Guard - 185th Fighter Wing

: Sioux City State: IA Zip:

1 (712)233-0761

' OWNER INFORMATION

Company Name:
Contact Name:
Address:

City:

Phone:
Ownership:

Iowa Air National Guard - 185th Fighter Wing
Lt. Col. Gary Prescott
2920 Headquarters Avenue

(712)233-076
Federal government

WELL INFORMATION AS OF 3/25/2015

WELL CLASS OPERATION LOCATION TOTAL
NUMBER STATUS DEPTH
7205 29 AC T28N, R47W, Section 15, NW 3

Sioux City State: IA Zip:

51111

51111

COUNTY

Woodbury, IA



BN )

EPA-REGION 7 SHALLOW INJECTION WELL
INFORMATION VERIFICATION RECORD

FACILITY lNFORMATlON
Facility Name:
Facility Contact: .

Address: A‘ N 4 )

City: | ' sate: _7AF 7i0: S HW1300D
County: //() ',{/rl///

Phone; -

EPA Identification Number(s): /ﬁ%q %g é ég/ g—
ol

IDNR Identification Number(s):

WELL OWNER INFORMATION
Name: -—- / 5 % m
Address %‘i Z& !

State: /K Zip: ém e /%
Phone: / 7@ ?Z?’@J/

WELL OPERATOR INFORMATION (If different than Owner Information)

Name: - —
Address: A( / LT /

City: J m Zip:
Phone: . / \

INJECTION WELL INFORMATION (Complete this section for ea

ch Injectign Well a},Facility) 5-5()
Well Type (see attached sheet or write “Unknown”) %{%ﬂﬂ\ @J
Well Status: PROPOSED O AC eX{ ABANDONED 0 PLUGGED a Mﬂ@

Approximate Date Installed: ! Q Plugged or Abandoned, When? é A/_Mj
Well Location: Townsnip: Range: é zu) Section: gé 1/4 Section:
" Latitude: Longitude:

Depth of Well (In Feet): é Injection Fgrmation: WIXL
Nature of Injected Flm?s) LHWAaRd. ' f !

v
pLLASL Wbt (nndeted ond?

Has any chemical analysis been done on the injectate? YES O NO M (if yes please attach copies of the
results)

Is there a water supply well atthe facility: YES (1 NO Qi(if yes please

answes the following questions)
Distance from Injection Well to Nearest Wate@upply Well (In Feet): M‘[é

Depth of Water Supply Well {In Feet):



Facility ID Number: IAS193110012
FACILITY INFORMATION

Facility Name: Munitions Storage Complex - Bldg 310
Contact Name: Lt. Col. Gary Prescott

Address: Iowa Air National Guard - 185th Fighter Wing

City: Sioux City
Phone: (712)233-0761

State: IA

OWNER INFORMATION

Company Name: IA Air National Guard - 185th
Contact Name: Lt. Col. Gary Prescott
Address: 2920 Headquarters Avenue Fighter Wing
City: Sioux City State: IA
Phone: (712)233-076
Ownership: Federal government

WELL INFORMATION AS OF 3/25/2015

WELL CLASS OPERATION LOCATION
NUMBER STATUS

7208 29 AC T28N, R47W, Section 15, NW

Zip: 51111

Zip: 51111

TOTAL COUNTY
DEPTH

3 Woodbury, 1A
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EPA-REGION 7 SHALLOW INJECTION WELL
INFORMATION VERIFICATION RECORD

FACILITY INFORMATION (Complete a separate form for each Facility that has an Injection Well)
Facility Name: _/I M/{N

Facility Contact: {250 £, t-%.c St Title: BZ %
Address: /A’ AH:WWOL —*/ﬁ; % ﬁ%}[&/ W/M %Z@hm AV-Q
City: e &)L'ﬂ ' State: 14" "
Wl pere]

County: /() o7,
Phone: /7/@ %“’075/
EPA Identification Number(s): j}\;ﬂ%) 9045 b 2S

IDNR Identification Number(s):

!
WELL OWNER INFORMATION

Name: __[A W"’/gg% Pﬂ)

Address: W A’}t—& '

7

City: <o oWe v state: __ /) zip: SAW/~/2D
Phone: é&) %Mé[

WELL QPERATOR INFORMATION (¥ diferent than Owner '"fW
Name:

Address: I K \<
City: State:  T——— Zip:
Phone: / \\
?

/

INJECTION WELL INFORMATION (Complete this section for each Injection Well at Facility) ) Z
.

Well Type (see attached sheet or wite “Unknown”): @ﬁ&?%\ 0030 p ou ‘CL

Well Status: PROPOSED Q ACT EMANDONED Q PLUGGEDQ . [&P/ “ﬁ$>

Approximate Date Installed: lugged or Abandoned, When?

Well Location: Township: Range: i 2 Section: 1/4 Section: Nw
Latitude: Longitude:

Depth of Well (In Fest): ?2 Injection For ation: W&%ﬁ W-bu" W W

Nature of Injected Fluid(s): 4 Wig j ;
gccnapa waod %%\ ~1l,o¢9; ur D ifgj;};
(o detec

P

Has any chemical analysis been done on the injectate? YESQ Noﬁ(if yes please attach copies of the
results)

s there a water supply well at the facility: YES O NOX(if yes please answisr the following questions)

Distance from Injection Well to Nearest Watgg Supply Well (in Feet):
Depth of Water Supply Well (In Feet): M 2(2



Facility ID Number: IAS193110013
FACILITY INFORMATION

Facility Name: Twenty Seven Flags
Contact Name: Terry L. Johnson
Address: 2299 Alicia Avenue
City: Sergeant Bluff State: IA
Phone: (712)943-2299

' OWNER INFORMATION

Company Name: Twenty Seven Flags
Contact Name: Terry L. Johnson
Address: 2407 Seneca Way
City: Sioux City State: IA
Phone: (712)239-483
Ownership: Private- Business or other for-profits

WELL INFORMATION AS OF 3/25/2015

WELL CLASS OPERATION LOCATION
NUMBER STATUS

7236 29 AC , R87, Section 01, SW

Zip:

Zip:

TOTAL
DEPTH

51054

51104

COUNTY

Woodbury, IA



ISIU3NooIR
EPA-REGION 7 SHALLOW INJECTION WELL

INFORMATION VERIFICATION RECORD

FACILITY 'NFORMATION (Complete a separate form for each Facility that has an Injection Well)
Facility Name: [L ﬁn)fLM e/t = AL
Facility Contact: mﬂ (} L JO H nJSe l(.) Titk=: M e/Z,/ /”Mﬂ(f o

Address: ji Qq 8 /4// o e
State: J:QLUA" Zip: __\S;ZA.{:V

City:
Phone: ____ ZZ?‘&?‘&?”ZZ??

County:

Number of Employee’s (full and pa
EPA Identification Number(s):
IDNR Identification Number(s): 7/ﬂ f/ Y ?

FACILITY OWNER INFORMATION (if different than Facullty Information)

Name: WV L— J(‘)/?L/-&A
Address: A/ S—PI(//’fL /Z/i(-/-/

ity: ﬁ/)( \[ 0/[4 ate: =F£24[géz §QJ
rhone 7/2) 235483 ¢ qé[v‘)ﬂ,(St d

INJECTION WELL INFORMATION (Complete this section for each Injection Well at Facility)

Well Type: CESSPOOL O DRAINAGE WELL Q1 DRY WELL O HEAT PUMP RETURN FLOW WELLQ

SEPTIC S\’STEM\I#\Qank size in gallons: [[2 00 )

OTHER Q (please describe: )

Well Status: PROPOSED O ACTIVE QO ABANDONED Q PLUGGED G

Approximate Date Installed: / 0[ fé If Plugged or Abandoned, When?

Well Location: Township: m Range: 52 7 Section: _L__ 1/4 Section: ,5 2
Latitude: ~ Longitude:

Depth of Well (In Feet): Injection Formation:

Nature of Injected Fluid(s):

Has any chemical analysis been done on the injectate? YES a NO‘{(if yes please attach copies of the
results)

FACILITY WATER SUPPLY
Municipal / Public / Rural: YES (A NO O Private; YES [X] NO (1 (if yes, answer the following questions)

Is the water supply well at the facility used for human consumption: YES JNO

Is the well p

ted with a backflow prevention device: YES/QNO a

s //MM// Date: 21{25’17(

'.‘“,V SV ( -
Owner Operatortl /

Signature:




Facility ID Number

: JAS193110014

FACILITY INFORMATION

Facility Name
Contact Name
Address

City

Phone

: Terra Nitrogen

: R. L. McIntosh

: 1182 260th Street

: Sergeant Bluff State: IA
: (712)943-5501

OWNER INFORMATION

Company Name:
Contact Name:
Address:

City:

Phone:
Ownership:

Terra Industries

Unknown

600 4th Street

Sioux City State: IA
(712)277-134

Private- Business or other for-profits

WELL INFORMATION AS OF 3/25/2015
WELL CLASS OPERATION LOCATION

NUMBER STATUS

7276 11 AC T87N, R48W, Section 24, SW
7277 11 AC T87N, R48W, Section 24, SW
7278 11 AC T87N, R48W, Section 24, SW

Zip:

Zip:

TOTAL
DEPTH

51154

51101

COUNTY

Woodbury, IA
Woodbury, IA
Woodbury, IA



Mound System _PYT\ q 6 I OO ‘ L/\
Permit No. 95-393-S I > ‘ ‘
EPA-REGION 7 SHALLOW INJECTION WELL

INFORMATION VERIFICATION RECORD

FACILITY INFORMATION (Complete a separate form for each Facility that has an Injection Well)
Facility Name: _Terra Nitrogen

Facility Contact: _R. L. McIntosh Title: _Environmental Coordinator
Address: _1182 260th Street

City: Serpeant Bluff State: Towa Zip: _ 51054
County: _ Woodbury Phone: _(712) 943-~5501

Number of Employee’s (full and part time): _120
EPA Identification Number(s): __1AD022314496
IDNR Identification Number(s): _209700104

FACILITY OWNER INFORMATION (If different than Facility Information)
-Name: Terra Industries
Address: 600 4th Street

City: Sioux City State: Iowa Zip: __51101
Phone: _ (712) 277-1340

" INJECTION WELL INFORMATION (Complete this section for each Injection Well at Facility) o

Well Type: CESSPOOL O DRAINAGE WELL O DRY WELL QO HEAT PUMP RETURN FLOW WELL O
 SEPTIC SYSTEM® (tank size in gallons: _9724 )

OTHER Q (please describe: )

Well Status: PROPOSED 0 ACTIVE @ ABANDONED Q PLUGGED

Approximate Date Installed: _Oct 95 If Plugged or Abandoned, When?

Well Location: Township: 87 North Range: _48 West Section: _24 1/4 Section: ___SW

Latitude: _042°20'10" Longitude:_ 096°22'40"
Depth of Well (In Feet): __4 Injection Formation: _Sand with no clay layers

Nature of Injected Fluid(s): __Sanitary wastes

Has any chemical analysis been done on the injectate? YES (1 NO @& (if yes please attach copies of the
results)

FACILITY WATER SUPPLY

Municipal / Public / Rural: YES@ NOQ  Private: YES L NO [ (if yes, answer the following questions)
Is the water supply well at the facility used for human consumption: YES T NO Q

Is the well protected with a backflow prevention device: YES LI NO 3

Signature: M LA Date: __7/{V/S¥

Owner O Operator @ Plaat H““’-)*’




BOILER HOUSE

EPA-REGION 7 SHALLOW INJECTION WELL
INFORMATION VERIFICATION RECORD

FACILITY INFORMATION (Complete a separate form for each Facility that has an Injection Well)
Facility Name: _Terra Nitrogen

Facility Contact: _R, L. McIntosh Title: _Environmental Coordinator
Address: _1182 260th Street

City: Sergeant Bluff State: __Iowa Zip: _ 51054
County: _ Woodbury ' Phone: _(712) 943~5501

Number of Employee’s (full and part time): _120
EPA Identification Number(s): __1AD022314496
IDNR Identification Number(s). _209700104

FACILITY OWNER INFORMATION (If different than Facility Information)
Name: __Terra Industries
Address: 600 4th Street

City: ___ Sioux City ) State: ___Icwa Zip: __ 51101
Phone: _ (712) 277~1340

“INJECTION WELL INFORMATION (Complete this section for each Injection Well at Facility)

Well Type: CESSPOOL QO DRAINAGE WELL Q DRY WELL Q HEAT PUMP RETURN FLOW WELL Q
. SEPTIC SYSTEM @ (tank size in gallons: _unknown )

OTHER Q (please describe: )

Well Status: PROPOSED Q ACTIVE® ABANDONEDQ PLUGGED Q

Approximate Date Installed: _1966__ If Plugged or Abandoned, When?

Well Location: Township: 87 North Range: _48 West Section: _24 _ 1/4 Section: _SW

Latitude: 042°20'10" Longitude:_096°22"40"
Depth of Well (In Feet): __ 5 Injection Formation: _Sand with no clay layers
Nature of Injected Fiuid(s): _Sanitary Wastes, chemical lab wastes

Has any chemical analysis been done on the injectate? YES NO @ (if yes please attach copies of the
results)

FACILITY WATER SUPPLY

Municipal / Public / Rural: YES @ NOQ  Private: YES 0 NO & (if yes, answer the following questions)
Is the water supply well at the facility used for human consumption: YES 0 NO Q1

Is the well protected with a backflow prevention device: YES I NO (O

Signature: F}r«—-{ ¢ WA Date: 7[1\“ z qY

Owner (1 Operator & Plat Homazr,




Urea Liquor Truck Scale House

EPA-REGION 7 SHALLOW INJECTION WELL
INFORMATION VERIFICATION RECORD

FACILITY INFORMATION (Complete a separate form for each Facility that has an Injection Well)
Facility Name: _Terra Nitrogen

Facility Contact: _R, L., McIntosh Title: _Enviropmental Coordinator
Address: _1182 260th Street

City: Sergeant Bluff . State: ____Towa Zip: _51054
County: _ Woodbury : Phone: _(712) 943-5501

Number of Employee’s (full and part time): _120
EPA Identification Number(s): __1AD022314496
IDNR Identification Number(s): _009700104

FACILITY OWNER INFORMATION (If different than Facility Information)
Name: Terra Industries
Address: 600 4th Street

City: ___ Sioux City ' State: __Icwa Zip: __ 51101
Phone: __(712) 277-1340

s

INJECTION WELL INFORMATION (Complete this section for each Injection Well at Facility)
Well Type: CESSPOOL O DRAINAGE WELL O DRY WELL O HEAT PUMP RETURN FLOW WELLQ
SEPTIC SYSTEMK (tank size in gallons: _unknown )
OTHER Q (please describe: )
Well Status: PROPOSED Q ACTIVE®R ABANDONEDQ PLUGGEDC
Approximate Date Installed: _1966___ If Plugged or Abandoned, When?
Well Location: Township: 87 North Range: _48 West Section: _24 _ 1/4 Section: _SW

Latitude: _042°20'10" Longitude:__096°22'4Q"
Depthof Well (InFeet): 5 Injection Formation: __Sand with no clay layers
Nature of Injected Fluid(s): _Sanitary wastes

Has any chemical analysis been done on the injectate? YESQ NO @ (if yes please attach copies of the
results)

FACILITY WATER SUPPLY

Municipal / Public / Rural: YES@ NOQ  Private: YES 0 NO R (if yes, answer the following questions)
Is the water supply well at the facility used for human consumption: YES Q NO (1

Is the well protected with a backflow prevention device: YES (A NO (O

Signature: ')J‘*-J\ Lt Date: 1/ic/
Owner Q Operator & Pladt Hawbv




Facility ID Number: IAS193110015
FACILITY INFORMATION

Facility Name: Farmland Industries, Inc.
Contact Name: Loy Bakken
Address: 2735 PoRoute Neal Circle
City: Sergeant Bluff State: IA
Phone: (712)943-5624

OWNER INFORMATION

Company Name: Farmland Industries, Inc.
Contact Name: Harvey Spangler
Address: Highway 20
City: Fort Dodge State: 1A
Phone: (515)543-436
Ownership: Private- Business or other for-profits

WELL INFORMATION AS OF 3/25/2015

WELL CLASS OPERATION LOCATION
NUMBER STATUS

7284 11 AC T87N, R47, Section 31,

Zip: 51054

Zip: 50501

TOTAL
DEPTH

10

COUNTY

Woodbury, IA



ULl JY DO LorUo X U 14164593855 P.a2

FARMLAND INDUSTRIES \j—)\S \q 3 ‘ \ OOB

SEPTIC SYSTEM INFORMATION VERIFICATION RECORD
for
EPA-REGION Vi1

FACILITY INFORMATION (Complete a separate form for each F. acility that has a Septic System)
Farmland Industries, Inc.

Facility Name:

Facility Contact; _LOY L. Bakken Title:__ Terminal Supt
Addresss 2735 Port Neal Circle

City: Sergeant Bluff State: Lowa Zip:__ 91054

County; Woodbury Phone: 712-943=5624

Number of Employees (Full and part time): 6 Number of visitors (dverage per day): 26

EPA Identification Number(s): IAD072916265
IDNR Tdentification Number(s):__ IAD072916265

FACILITY OWNER INFORMATION (If different than Facility Information)

Name:_Farmland Industries, Inc.

Address: P O Box 7305, Department 141

City:___Kansas City State:_Missouri Zip:64116-0005
Phone:_(816) 459-3880

SEPTIC SYSTEM INFORMATION (Complete this section for each Septic System at Facility)
Well Type: CESSPOOL Q (71 feer, surface dimensions x and depth x__ feet)
DRAINAGE WELL O DRY WELLQ HEAT PUMP RETURN FLOW WELL O
SEPTIC SYSTEM WITH LEACHFTELD/LATERALS @ (Tunk size in gallons; $00 )
SEPTIC SYSTEM WITHOUT LEACHFIELD/LATERALS Q (Tank size in gallons: )
OTHER Q (Please describe):
Well Status: PROPOSED O ACTIVE¥¥ ABANDONED O  PLUGGED O
Approximate Date Installed: =68 I plugged or abandoned, When?

Well Location: Township: 87 . Range: 47 Section:3' 1 Section:
9 «5: ¥ t
Latitude: sasgal 4[3,or1l---é1'tud,2:es 42degl8'27"North
Depth of Well (in feer): 10 Injection Formation:

Nature of Injected Fluid(s): Solely sanitary waste YESX3 NO Q (if no, describe below:)

Has any chemical analysis been done on the injectate? YES O NO ZX(if yes, altach copies of results)



0ct 38 *S8 15:89 FR TO 181645938355 P.83
. !

¥

Docs the facility have any floor drains? YES @ NO O If yes, are any floor drains connected to the

FLOOR DRAINS

septic tank system? YES O NO EKIf yes, list the types of matcrials that may enter the floor drains:

FACILITY WATER SUPPLY

Municipal/Public/Rural: YES O NO B Private: YESIXE NO O (if yes please answer the following)
Is the water supply well at the facility used for human consumption: YESXZ NO O

Is the well protected with a backflow prevention device: YES O NO%¥

Signature: %&g‘\ cou_ oy EAWDate: OEc— (@/ (193

Owner Q Operator i

*k TOTAL PAGE. B3 %k



Facility ID Number

: IAS193110016

FACILITY INFORMATION

Facility Name
Contact Name
Address

City

Phone

: Neal North Site Septic System Leach Field
: Doug Haiston

: PoRoute Neal Industrial Road

: Sergeant Bluff State: IA
: (712)277-6345

OWNER INFORMATION

Company Name:
Contact Name:
Address:

City:

Phone:
Ownership:

MidAmerican Energy

Unknown

666 Grand Avenue

Des Moines State: IA
(712)277-634

Private- Business or other for-profits

WELL INFORMATION AS OF 3/25/2015
WELL CLASS OPERATION LOCATION

NUMBER STATUS

7289 11 AC T87N, R48W,  Section 25,
7290 11 AC ,, Section,

7295 11 AC ,, Section,

Zip:

Zip:

TOTAL
DEPTH

51054

50303

COUNTY

Woodbury, IA
Woodbury, IA
Woodbury, IA
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EPA-REGION 7 SHALLOW INJECTION WELL
INFORMATION VERIFICATION RECORD

FACILITY INFORMATION (Complete a separate form for each Facility that has an Injection Well)
Facility Name: _Neal North Site Septic System Leach Field

Facility Contact: __Doug Haiston Title: Chemist
Address: __ Port Neal Industrial Road

City: _Sergeant Bluff State: ___TA Zip: _51054
County: _Woodbury Phone: (712)277-6345

Number of Employee's (full and part time): _100

EPA Identification Number(s): __1AD000678045, IA0004103

IDNR Identification Number(s): _9700102, 9778105

FACILITY OWNER INFORMATION (If different than Facility Information)
‘Name: MidAmerican Energy

Address: 666 Grand Avenue, P.0. Box 657

City: _Des Moines State: __IA Zip: _50303

Phone: (712)277-6345 )
e

INJECTION WELL INFORMATION (Complete this section for each Injection Well at Facility)

Well Type: CESSPOOL O DRAINAGE WELL O DRY WELL O HEAT PUMP RETURN FLOW WELL O
SEPTIC SYSTEMXX (tank size in gallons: 6200 )

OTHER Q (please describe: )
Well Status: PROPOSED Q ACTIVE 3 ABANDONEDQ PLUGGED G '

Approximate Date Installed: _1974 _ if Plugged or Abandoned, When?

Well Location: Township: _T87N Range: R48W Section: 25 1/4 Section: __25
Latitude: 425, 19'27" Longitude:96; 23'47"
Depth of Well (In Feet): 6.33"' Injection Formation: _Sand/Gumbo

Nature of Injected Fluid(s): __Septic Tank Water Overflow

Has any chemical analysis been done on the injectate? YEST NO K] (if yes please attach copies of the
results)

FACILITY WATER SUPPLY
Municipal / Public / Rural: YES @ NO [ Private: YES (1 NO & (if yes, answer the following questions)
Is the water supply well at the facility used for human consumption: YES B NO O

Is the well protected with a backflow prevention d s YES EXNO (O

Signature: %/

Owner O Operator &

Date: _ 7/23/98




EPA-REGION 7 SHALLOW INJECTION WELL
INFORMATION VERIFICATION RECORD

FACILITY INFORMATION (Complete a separate form for each Facility that has an Injection Well)
Facility Name: __Neal North Coal Handling Septic System

Facility Contact: Doug Haiston Title: _ Chemist

Address: Port Neal Industrial Road

City: __Sergeant Bluff State: _IA Zip: 51054
County: _Woodbury Phone: (712)277-6345

Number of Employee’s (full and part time): 100

EPA Identification Number(s): 1AD0O00678045, IA0004103

IDNR Identification Number(s): _9700102, 9778105

FACILITY OWNER INFORMATION (If different than Facility Information)
Name: __ MidAmerican Energy
Address: 666 Grand Avenue, P.0. Box 657

City: _Des Moines State: __IA Zip: 50303
Phone: (712)277-6345

INJECTION WELL INFORMATION (Complete this section for each Ifijsction-Alell at Facility)

Well Type: CESSPOOL O DRAINAGE WELL 3 DRY WELL O HEAT PUMP RETURN FLOW WELL O
. SEPTIC SYSTEM & (tank size in gallons: _2000 )

OTHER Q (please describe: )
Well Status: PROPOSED O ACTIVEXKY ABANDONED 0 PLUGGED G '

Approximate Date Installed: 1970 __ If Plugged or Abandoned, When?

Well Location: Township: Range: Section: 1/4 Section:
Latitude: Longitude:
Depth of Well (In Feet): __8' Injection Formation:

Nature of Injected Fluid(s): _ Septic Tank Water Overflow

Has any chemical analysis been done on the injectate? YES{1 NO @ (if yes please attach copies of the
results)

FACILITY WATER SUPPLY
Municipal / Public / Rural: YESEXNOQ  Private: YES O NOXJ (if yes, answer the following questions)
Is the water supply well at the facility used for human consumption: YESX3 NO O

Is the well protected with a backflow preventio YES@ANO O

Signature: %/‘/ -

Owner O Operator&X

Date: _7/23/98




LS SIE

EPA-REGION 7 SHALLOW INJECTION WELL
INFORMATION VERIFICATION RECORD

FACILITY INFORMATION (Complete a separate form for each Facility that has an Injection Well)
Facility Name: __Neal North Guard Shack Septic System

Facility Contact: _Doug Haiston Title: _ Chemist

Address: Port Neal Industrial Road

City: Sergeant Bluff State: IA Zip: 51054
County: _Woodbury Phone: _(712)277-6345

Number of Employee’s (full and part time): _100
EPA Identification Number(s): IDD000678045, IA0004103
IDNR Identification Number(s): _9700102, 9778105

FACILITY OWNER INFORMATION (If different than Facility Information)
‘Name: _ MidAmerican Energy

Address: ___666 Grand Avenue, P.0. Box 657

City: _ Des Moines State: IA Zip: 50303
Phone: _(712)277-6345

INJECTION WELL INFORMATION (Complete this section for each Injection Well at Facility)

Well Type: CESSPOOL O DRAINAGE WELL O DRY WELL O HEAT PUMP RETURN FLOW WELLQ
. SEPTIC SYSTEMXX(tank size in gallons: _1000 )

OTHER Q (please describe: )
Well Status: PROPOSED O ACTIVE X ABANDONEDQ PLUGGED T '

Approximate Date Installed: 1995 If Plugged or Abandoned, When?

Well Location: Township: Range: Section: 1/4 Section:
Latitude: Longitude:
Depth of Well (In Feet): _ 8' Injection Formation: _Sand

Nature of Injected Fluid(s): _Septic Tank Water Overflow

Has any chemical analysis been done on the injectate? YESQ NO Kl (if yes please attach copies of the
results)

FACILITY WATER SUPPLY
Municipal/ Public / Rural: YES @ NO O Private: YES (1 NO & (if yes, answer the following questions)
Is the water supply well at the facility used for human consumption: YES & NO O

Is the well protected with a backflow prevention device) YES K1 NO O
e
Signature: e :

Owner O Operator &

Date: 7/23/98




NEAL NORTH SEPTIC SYSTEMS

Neal 3 Main System Information:

Assumed Load
Sewage/Capita/Day

Sewage/Day

Sewage/Hour (24 hour day)
Septic Tank Capacity

Retention Time

Septic Tank Top Elevation

Septic Tank Bottom Elevation
Grade Elevation

Depth Below Grade (Tank Bottom)

Guard Shack System:

Assumed Load
Sewage/Capita/Day

Sewage/Day

Sewage/Hour (24 hour day)
Septic Tank Capacity

Retention Time

Septic Tank Top Elevation

Septic Tank Bottom Elevation
Grade Elevation

Depth Below Grade (Tank Bottom)

Coal Handling System

Assumed Load
Sewage/Capita/Day

Sewage/Day

Sewage/Hour (24 hour day)
Septic Tank Capacity

Retention Time

Septic Tank Top Elevation

Septic Tank Bottom Elevation
Grade Elevation

Depth Below Grade (Tank Bottom)

100 persons
50 gallons
5000 gallons
208 gallons
6200 gallons
28 hours
1078.83
1070.67
1077.00
6.33

1 persons
50 gallons
50 gallons
2 gallons
1000 gallons
20 days
1074
1070
1078
8

9 persons
50 gallons
450 gallons
19 gallons
2000 gallons
44 hours
1074
1070
1078
8



Facility ID Number: IAS193110017
FACILITY INFORMATION

Facility Name: Midamerican Energy - Neal South
Contact Name: Jim Gilbert
Address: 2761 PoRoute Neal Circle
City: Sioux City State: IA
Phone: (712)277-5252

OWNER INFORMATION

Company Name: MidAmerican Energy - Neal South
Contact Name: Jim Gilbert
Address: 2761 Port Neal Circle
City: Sioux City State: IA
Phone: (712)277-525
Ownership: Private- Business or other for-profits

WELL INFORMATION AS OF 3/25/2015

WELL CLASS OPERATION LOCATION
NUMBER STATUS

7291 11 AC T87N, R47W, Section 31,

Zip: 51110

Zip: 51110

TOTAL
DEPTH

3

COUNTY

Woodbury, 1A
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EPA-REGION 7 SHALLOW INJECTION WELL
REGISTRATION/INFORMATION VERIFICATION RECORD

FACILITY INFORMATION (Complete a separate form for each Facility that has an Injection Well)

Facility Name; _ MidAmerican Energy Neal South

Facility Contact: __ Jim Gilbert Title; _ Chemist

Address: 2761 Port Neal Circle

City: Sioux City State: IA Zip: 51110
County: Woodbury Phone:(712) 277-5252

Number of Employee’s (full and part time): _90
EPA Identification Number(s): N/A
IDNR Identification Number(s): ____N/A

FACILITY OWNER INFORMATION (If different than Facility Information)
Name:

Address:

City: State: Zip:
Phone:

INJECTION WELL INFORMATION (Complete this section for each Injection Well at Facility) ¢
Well Type: CESSPOOL O DRAINAGE WELL O DRY WELL O HEAT PUMP RETURN FLOW WELL O
SEPTIC SYSTEM Q (tank size in gallons: )
OTHER Q (please describe: On s-ite gewage treatment system drains into underground) laterals
Well Status: PROPOSED Q ACTIVEXA ABANDONED O PLUGGEDQ
Approximate Date Installed: _1979 _ If Plugged or Abandoned, When? _N/A
Well Location: Township: __ 87N Range: _47W Section: _31 _ 1/4 Section:
Latitude: 42 deg.18 min.3 4engitude: 96 deg. 21 min. 41 sec.
Depthof Well (InFeet): __12 __ Injection Formation: _Sand and clav.
Nature of Injected Fluid(s): __Treated sanitary waste,

Has any chemical analysis been done on the injectate? YES O NOQ (if yes please attach copies of the
results)

FACILITY WATER SUPPLY

Municipal / Public / Rural: YESONOQ  Private: YES 0 NOXX (if yes, answer the following questions)
Is the water supply well at the facility used for human consumption: YESI& NO O

Is the well protected with a backflow prevention device: YES O NO:R

S Rad WeSme '
Signature: M@ Date: ID- 5- 9 2

Owner O Operator O

OMB No. 2040-0042



Facility ID Number: IAT193050001
FACILITY INFORMATION

Facility Name:
Contact Name:
Address:

City:

Phone:

WinnaVegas Casion Gas Station
unknown

1500 330th St
Sloan
(712)428-9466

State: IA

OWNER INFORMATION

Company Name:
Contact Name:
Address:

City:

Phone:
Ownership:

WinnaVegas Casion Gas Station

unknown

1500 330th St

Sloan State: IA

(712)428-946
Other- Tribal government

WELL INFORMATION AS OF 3/25/2015

WELL CLASS OPERATION LOCATION

NUMBER STATUS

7327 32 AC T86N, R46W, Section ,
7328 32 AC T86N, R46W, Section ,

Zip:

Zip:

TOTAL
DEPTH

50155

50155

COUNTY

Woodbury, 383
Woodbury, 383



Facility ID Number

: TAS193260001

FACILITY INFORMATION

Facility Name:
Contact Name:
Address:

City:

Phone:

Former Hwy 75 Truck Stop

Linda J. Watts

3104 Hwy 75 North

Sioux City State: IA
605-335-5512

OWNER INFORMATION

Company Name

: GeoTek Engineering & Testing Services, Inc.

Contact Name:

Address
City

Phone
Ownership

: 909 East 50th Street North

: Sioux Falls State: SD
: 605-335-5512

: Private- Business or other for-profits

WELL INFORMATION AS OF 3/25/2015
WELL CLASS OPERATION LOCATION

NUMBER STATUS

8989 26 AC TS9N, R47W, Section 14, SW
8990 26 AC TS9N, R47W, Section 14, SW
8991 26 AC T8IN, R47W, Section 14, SW
8992 26 AC TS9N, R47W, Section 14, SW
8993 26 AC T8ON, R47W, Section 14, SW

Zip:

Zip:

TOTAL
DEPTH

30
30
30
30
30

51105

57104

COUNTY

Woodbury, IA
Woodbury, 1A
Woodbury, 1A
Woodbury, IA
Woodbury, 1A



Facility ID Number: 1AS193260002
FACILITY INFORMATION

Facility Name: Former Williams Petroleum South Sioux City Site
Contact Name: Elyn Potter
Address: 3701 S. Lewis Boul
City: Sioux City
Phone: 816-421-7766

State: IA Zip: 51106

'OWNER INFORMATION

Company Name: Leggette, Brashears & Graham, Inc
Contact Name:
Address: 405 19th Avenue, Suite A2
City: North Kansas City
Phone: 816-421-7766
Ownership: Private- Business or other for-profits

State: MO Zip: 64116

WELL INFORMATION AS OF 3/25/2015

WELL CLASS OPERATION LOCATION TOTAL COUNTY
NUMBER STATUS DEPTH
8994 26 AC T88N, R48W, Section 13, 20 Woodbury, 1A
8995 26 AC T88N, R48W, Section 13, 20 Woodbury, IA
8996 26 AC T88N, R48W, Section 13, 20 Woodbury, 1A
8997 26 AC T88N, R48W, Section 13, 20 Woodbury, 1A
8998 26 AC T88N, R48W, Section 13, 20 Woodbury, 1A
8999 26 AC T88N, R48W, Section 13, 20 Woodbury, 1A
9000 26 AC T88N, R48W, Section 13, 20 Woodbury, IA
9001 26 AC T88N, R48W, Section 13, 20 Woodbury, 1A
9002 26 AC T88N, R48W, Section 13, 20 Woodbury, IA
9003 26 AC T88N, R48W, Section 13, 20 Woodbury, 1A
9004 26 AC T88N, R48W, Section 13, 20 Woodbury, 1A
9005 26 AC T88N, R48W, Section 13, 20 Woodbury, 1A
9006 26 AC T88N, R48W, Section 13, 20 Woodbury, 1A
9007 26 AC T88N, R48W, Section 13, 20 Woodbury, 1A
9008 26 AC T88N, R48W, Section 13, 20 Woodbury, 1A
9009 26 AC T88N, R48W, Section 13, 20 Woodbury, IA
9010 26 AC T88N, R48W, Section 13, 20 Woodbury, IA
9011 26 AC T88N, R48W, Section 13, 20 Woodbury, IA
9012 26 AC T88N, R48W, Section 13, 20 Woodbury, IA
9013 26 AC T88N, R48W, Section 13, 20 Woodbury, 1A
9014 26 AC T88N, R48W, Section 13, 20 Woodbury, IA
9015 26 AC T88N, R48W, Section 13, 20 Woodbury, IA



9016
9017
9018
9019
9020
9021
9022
9023
9024
9025
9026
9027
9028
9029
9030
9031
9032
9033
9034
9035
9036
9037
9038
9039
9040
9041
9042
9043
9044
9045
9046
9047
9048
9049
9050
9051
9052
9053
9054
9055
9056
9057
9058
9059
9060

26
26
26
26
26
26
26
26
26
26
26
26
26
26
26
26
26
26
26
26
26
26
26
26
26
26
26
26
26
26
26
26
26
26
26
26
26
26
26
26
26
26
26
26
26

AC
AC
AC
AC
AC
AC
AC
AC
AC
AC
AC
AC
AC
AC
AC
AC
AC
AC
AC
AC
AC
AC
AC
AC
AC
AC
AC
AC
AC
AC
AC
AC
AC
AC
AC
AC
AC
AC
AC
AC
AC
AC
AC
AC
AC

T88N, R48W,
T88N, R48W,
T88N, R48W,
T88N, R48W,
T88N, R48W,
T88N, R48W,
T88N, R48W,
T88N, R48W,
T88N, R48W,
T88N, R48W,
T88N, R48W,
T88N, R48W,
T88N, R48W,
T88N, R48W,
T88N, R48W,
T88N, R48W,
T88N, R48W,
T88N, R48W,
T88N, R48W,
T88N, R48W,
T88N, R48W,
T88N, R48W,
T88N, R48W,
T88N, R48W,
T88N, R48W,
T88N, R48W,
T88N, R48W,
T88N, R48W,
T88N, R48W,
T88N, R48W,
T88N, R48W,
T88N, R48W,
T88BN, R48W,
T88N, R48W,
T88N, R48W,
T88N, R48W,
T88N, R48W,
T88N, R48W,
T88N, R48W,
T88N, R48W,
T88N, R48W,
T88N, R48W,
T88N, R48W,
T88N, R48W,
T88N, R48W,

Section 13,
Section 13,
Section 13,
Section 13,
Section 13,
Section 13,
Section 13,
Section 13,
Section 13,
Section 13,
Section 13,
Section 13,
Section 13,
Section 13,
Section 13,
Section 13,
Section 13,
Section 13,
Section 13,
Section 13,
Section 13,
Section 13,
Section 13,
Section 13,
Section 13,
Section 13,
Section 13,
Section 13,
Section 13,
Section 13,
Section 13,
Section 13,
Section 13,
Section 13,
Section 13,
Section 13,
Section 13,
Section 13,
Section 13,
Section 13,
Section 13,

Section 13, *

Section 13,
Section 13,
Section 13,

20
20
20
20
20
20
20
20
20
20
20
20
20
20
20
20
20
20
20
20
20
20
20
20
20
20
20
20
20
20
20
20
20
20
20
20
20
20
20
20
20
20
20
20
20

Woodbury, IA
Woodbury, 1A
Woodbury, IA
Woodbury, IA
Woodbury, IA
Woodbury, IA
Woodbury, IA
Woodbury, IA
Woodbury, IA
Woodbury, IA
Woodbury, IA
Woodbury, 1A
Woodbury, 1A
Woodbury, 1A
Woodbury, 1A
Woodbury, 1A
Woodbury, IA
Woodbury, 1A
Woodbury, 1A
Woodbury, IA
Woodbury, IA
Woodbury, 1A
Woodbury, 1A
Woodbury, IA
Woodbury, 1A
Woodbury, IA
Woodbury, IA
Woodbury, IA
Woodbury, 1A
Woodbury, 1A
Woodbury, 1A
Woodbury, IA
Woodbury, IA
Woodbury, IA
Woodbury, 1A
Woodbury, 1A
Woodbury, IA
Woodbury, IA
Woodbury, IA
Woodbury, IA
Woodbury, 1A
Woodbury, IA
Woodbury, IA
Woodbury, IA
Woodbury, IA



9061
9062
9063
9064
9065
9066
9067
9068
9069
9070
9071
9072
9073
9074
9075
9076
9077
9078
9079
9080
9081
9082
9083
9084
9085
2086
9087
9088
9089

26
26
26
26
26
26
26
26
26
26
26
26
26
26
26
26
26
26
26
26
26
26
26
26
26
26
26
26
26

AC
AC
AC
AC
AC
AC
AC
AC
AC
AC
AC
AC
AC
AC
AC
AC
AC
AC
AC
AC
AC
AC
AC
AC
AC
AC
AC
AC
AC

T88N, R48W,
T88N, R48W,
T88N, R48W,
T88N, R48W,
T88N, R48W,
T8SN, R48W,
T8SN, R48W,
T8SN, R48W,
T8SN, R48W,
T88N, R48W,
T88N, R48W,
T88N, R4BW,
T88N, R48W,
T8SN, R48W,
T88N, R48W,
T88N, R48W,
T88N, R4BW,
T88N, R48W,
T88N, R48W,
T8SN, R48W,
T88N, R48W,
T88N, R48W,
T88N, R48W,
T88N, R48W,
T8SN, R48W,
T8SN, R48W,
T88N, R48W,
T8N, R48W,
T88N, R48W,

Section 13,
Section 13,
Section 13,
Section 13,
Section 13,
Section 13,
Section 13,
Section 13,
Section 13,
Section 13,
Section 13,
Section 13,
Section 13,
Section 13,
Section 13,
Section 13,
Section 13,
Section 13,
Section 13,
Section 13,
Section 13,
Section 13,
Section 13,
Section 13,
Section 13,
Section 13,
Section 13,
Section 13,
Section 13,

20
20
20
20
20
20
20
20
20
20
20
20
20
20
20
20
20
20
20
20
20
20
20
20
20
20
20
20
20

Woodbury, IA
Woodbury, IA
Woodbury, IA
Woodbury, IA
Woodbury, IA
Woodbury, 1A
Woodbury, IA
Woodbury, 1A
Woodbury, TA
Woodbury, IA
Woodbury, IA
Woodbury, IA
Woodbury, IA
Woodbury, IA
Woodbury, 1A
Woodbury, IA
Woaodbury, IA
Woodbury, 1A
Woodbury, IA
Woodbury, IA
Woodbury, IA
Woodbury, 1A
Woodbury, IA
Woodbury, 1A
Woodbury, IA
Woodbury, IA
Woodbury, 1A
Woodbury, 1A
Woodbury, 1A



